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Field Treatment  Special Considerations 
 
1.   Basic airway/spinal immobilization prn/control major bleeding prn 
2.   Oxygen prn 
3.   Hyperventilation prn 
      1 
 
4.   Advanced airway prn 
 
Note:   
 

PERFUSING POOR PERFUSION 

5.   Venous access prn 
 
Note:  3 
 
6.   Reverse Trendelenburg position prn 
7.   Reassess for potential deterioration 
 

 

5.   Cardiac monitor/document rhythm and  
attach EKG strip 

6.   Shock position prn 
7.   Venous access 
8.   Perform blood glucose test prn 
 
Note:  3 4 
 
9.   Fluid resuscitate 

  
1 Hyperventilation if signs or 
 symptoms of elevated ICP. 

 Altered LOC 
 posturing 
 bradycardia 
 hypertension 
 projectile vomiting 
 pupil dilation  
 seizure 

 
 DO NOT delay transport for  

    treatment. 
 
3 Assess for internal injuries and treat  
    by appropriate guideline. 

 
4 Drugs for altered LOC with specific 
  history: 

 Diabetic with hypoglycemia –  
   dextrose 50% 50 ml IVP 

 Narcotic overdose – naloxone (Narcan®)  
    0.8-2 mg IVP titrated to adequate  

              respiratory rate and tidal volume or  
              2mg IN/IM. 

T5 HEAD AND NECK TRAUMA 


